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Research Questions 

• How do older foster care youth compare to other youth on indicators of well-being and 
adjustment? 

• Do foster care youth differ from other youth in their perceived social environments? 

• Are the associations between measures of well-being and adjustment and perceived social 
environments different for the two groups? 

 
Method 
Subjects: The foster care participants were randomly selected from a complete list (188 foster 
care youth) of all youth 17 years of age or older in foster care in Los Angeles County for at least 
one year. The participants were in the protective custody of Los Angeles County Department of 
Children and Family Services and lived in a variety of situations: nonkin foster homes (58%), kin 
foster homes (17%), group homes (20%), independent living programs (3%), and detention 
centers (2%). Out of the full list of 188 foster care youth, 163 foster care youth (46% male and 
54% female) participated.  
 
The comparison sample of participants consisted of 163 high school students from four Los 
Angeles area high schools who were selected from a larger sample of 1,183 youth from another 
study and matched to the foster care sample on age, gender, and ethnicity. Most of the 
comparison participants’ parents were at least high school graduates, and 22% of the fathers and 
29% of the mothers had a 4-year college degree or beyond. Close to a majority of the participants 
reported living with their intact, biological family (45%), 34% lived with a single parent, 13% 
lived with a parent and a stepparent, and 8% had other living arrangements (e.g., joint custody). 
None of the matched sample lived in foster care. 
 
Design:  This study examined the well-being and adjustment of older youth prior to the transition 
from foster care to independence and focused on the quality of youths’ social environments in 
multiple domains (parents, peers, and important nonparental adults) in order to explore whether 
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they may complement and compensate for one another. The researchers began with three main 
hypotheses: 

1. The youth in the foster care system would have higher levels of depressed mood and problem 
behavior and lower levels of self-esteem, work orientation, and academic achievement. 

 
2. Compared to the comparison group, foster care youth would perceive their biological parents 

and peers as affording them lower levels of warmth and support and as having higher levels 
of problem behavior and depressed mood. 

 
3. For foster care youth, the associations between parental variables and adolescent well-being 

would be weaker, and the associations between important nonparental adults and peer social 
support with well-being would be stronger, than those found in the comparison sample. 

 
Materials/Measures: Researchers used two main measurement categories: adolescent well-being 
and adjustment, and perceived social environment. In the first category, depressed mood was 
assessed using the 20-item Center for Epidemiologic Studies Depression Scale (CES-D Scale). 
Educational aspirations and educational expectations were assessed by questions using a 4-point 
scale of responses. Problem behavior was assessed by a 20-item misconduct scale. Self-esteem 
was assessed by the 10-item Rosenberg Self-Esteem Scale. Work orientation was measured by 
the 10-item Work Orientation Scale. In the second category (perceived social environment), 
depressed outlook of peers and important nonparental adult was assessed by 3-item scales. 
Perceived problem behavior of peers and important nonparental adult was measured by 7-item 
scales. Support from parents, important nonparental adults, and peers were measured by identical 
7-item scales. The preceding scales were developed prior to the present study. Perceived warmth 
and acceptance from parents and peers was measured by 8-item scales based on the Parental 
(Peer) Warmth and Acceptance Scale. 
 
Procedures: The foster care youth completed a survey and participated in an individual, in-
person interview. The comparison group youth completed a survey during a regular class period 
at their schools. 
 
Results/Findings 
The youth in foster care had significantly higher levels of work orientation, but lower grades in 
school and lower educational expectations and aspirations. No differences were found for the 
depressed mood, self-esteem, and problem behavior areas. In the perceived social environment 
category, youth in foster care reported receiving less support from their parents, but more support 
from their important nonparental adults. Foster care youth were more likely to have important 
nonparental adults than were the comparison group youth, and girls were more likely to have 
important nonparental adults than boys. In addition, foster care youth reported greater 
involvement in problem behavior by their peers, but less by their important nonparental adults. 
The comparison group reported more support from their parents than from important nonparental 
adults and more support from their important nonparental adults than from their peers. Based on 
the associations between the social environment and adolescent adjustment domain, perceived 
warmth was not related to either achievement or adolescent misconduct.  
 
Limitations 
All data were based on adolescents’ self-report, and some of the social support scales that were 
administered to the foster care youth were not available for the comparison sample (i.e., 



� 3 

important nonparental adults’ warmth and acceptance, parental depressed mood, and parental 
involvement in problem behavior). Because this study is cross-sectional, the researchers cannot 
claim that associations between measures of the social environment and adolescent well-being 
are causal in nature. Studies that follow youth from pre- to post-emancipation, using appropriate 
comparison groups, will provide needed information on these at-risk youth. Foster care youths’ 
future is uncertain after they leave the foster care system. Future research should examine 
whether well-being and adjustment decline upon leaving the foster care system. 
 
Application to Practice 
This study suggests the important role that nonparental adults play in the lives of youth in foster 
care, particularly as they prepare to leave the system. Providers of foster care services should 
recognize the importance of nonparental adult support and assist youth in making these 
connections. Providers should also assist foster care youth in maintaining these connections 
throughout their stay in the foster care system. 
 
Contact Information: 
Susan P. Farruggia, PhD, E-mail: s.farruggia@auckland.ac.nz 
 
 
This annotation was written by Gizem Arat, MSW, a graduate of the University of Pittsburgh. 
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Research Questions 

• For what reasons will a child be placed into intensive or restrictive care? 

• Into what type of intensive or restrictive care will the child be placed? 

• What is the probability of a child being placed into intensive or restrictive care? 

• What role do clinical factors play in increasing or decreasing the chances of intensive or 
restrictive care placement? 

• What role do nonclinical factors play in increasing or decreasing the chances of intensive or 
restrictive care placement? 

 
Method 
Subjects: The study focused on 981 children ages 2 and older who had an out-of-home 
placement at some point during the study. 
 
Design: The authors investigated the entry into intensive or restrictive mental health and 
residential care placements using the National Survey of Child and Adolescent Well-Being 
(NSCAW). The NSCAW was initiated under the 1996 Personal Responsibility and Work 
Opportunity Reconciliation Act (PRWORA) and used a stratified two-stage sample. Intensive or 
restrictive placements were defined as treatment foster care, group homes, residential treatment 
centers, and inpatient psychiatric care. The NSCAW survey included 5,501 children, ages birth 
to 14, for whom an investigation of child abuse or neglect was opened between November 1999 
and January 2001. The survey included children from 96 counties in 36 states. 
 
Materials/Measures: This study looked at the probability and factors related to first placement 
into intensive or restrictive care. For the purposes of the research, placement into such facilities 
could have occurred at any point during the study. The type and timing of placements were 
gathered from case records. The study examined child sociodemographics, maltreatment history, 
behavioral functioning, developmental functioning, health status, prior episodes in out-of-home 
care, number of placements, episodes in kinship care, onset of outpatient mental health services, 
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urbanicity, and insurance type. Logistic regression analysis was done to determine the odds of 
being placed into intensive or restrictive placement based on predictor variables (e.g., 
sociodemographic, placement history, etc.). Univariate statistics were used to determine the 
relationship between the placement outcome and the predictor variables. Multivariate statistics 
were used on a sample of 858 children due to missing information. No significant differences 
were found between the original group of 981 children and the sample of 858 used for 
multivariate statistical analysis. 
 
Procedures: Face-to-face interviews with the children, biological and/or foster caregivers, and 
caseworkers were conducted by trained field representatives. A series of interviews (“waves”) 
was conducted over a 36-month period: baseline, 12 months, 18 months, and 36 months. Wave 
four (36 months) was weighted due to attrition.  
 
Results/Findings 
Entry into intensive or restrictive placements: Children in the study were removed from the 
primary caregiver due to supervisory neglect (46%), physical abuse (30%), emotional abuse 
(13%), sexual abuse (11%), and abandonment (5%). Approximately a quarter of the children in 
the sample (25.8%) were placed into intensive or restrictive care during the study. The most 
common placement was residential treatment centers (42%), followed by group homes (39%) 
and treatment foster care or inpatient psychiatric care (10%). Of the children placed into 
intensive or restrictive placements, 48.3% were placed in such a setting as a first placement and 
38% were placed as a second placement (e.g., after a kinship care placement or another 
nonintensive placement). 
 
Likelihood of intensive or restrictive placements: Four factors were found to have a significant 
impact on the likelihood that a child would be placed into an intensive or restrictive placement. 
Boys were twice as likely to be placed into intensive or restrictive settings. As a child aged, each 
year increased the odds of the child being placed into such settings by 32%. Children with 
behavioral problems were 5 times as likely to be placed into intensive or restrictive settings. An 
unexpected finding suggested children with fewer prior placements were more likely to be 
placed into intensive or restrictive settings. Two factors were found to be near significant levels. 
Children with developmental problems were twice as likely to be placed into intensive or 
restrictive settings. A placement into kinship care decreased the likelihood of placement in such 
settings by 75%. 
 
Follow-up analyses: Children with more placements were more likely (1.7 times) to be placed 
into intensive or restrictive settings when the number of placements was considered throughout 
the entire study (instead of up to intensive or restrictive placement). The study also found two 
significant differences between the group of children placed into intensive or restrictive settings 
on his or her first placement and the group placed during a subsequent setting. Children who 
were initially placed into an intensive or restrictive setting were likely to have had fewer 
placements and to have been removed from their home due to neglect. 
 
Limitations 
The study was limited in the number of factors that influenced placement. It is likely that other 
factors had an impact on the type of placement setting but were not accounted for (e.g., reason 
for placement change). The current data did not measure the variations in protocols that may 
change how a child is placed in out-of-home placement. Future research may wish to look at 
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these protocols. The study was also brief in duration; a longitudinal study may give more depth 
and understanding to the data found in the current study. 
 
Application to Practice and Policy 
Placement into intensive or restrictive settings was found to be common. However, it was found 
that treatment foster care, a setting with vast empirical evidence of success, appears to be 
underutilized. Proper testing of behavioral and developmental functioning should be used in 
deciding the proper setting for a child. Given the mental health system’s propensity to use the 
most cost-effective treatments, policies on out-of-home placement should reflect overall cost and 
effectiveness of placement settings. 
  
Data should be interpreted with caution as there could be many factors related to out-of-home 
placement that were not accounted for. Intensive or restrictive placement may be due to an 
increased recognition of the mental health needs of foster children and an attempt to quickly 
address these needs. Placement into these settings may also be seen as more effective than non-
intensive or nonrestrictive placements. These placements may also reflect a shortage of foster 
caregivers. Intensive or restrictive settings may be used as an alternative option when others are 
not immediately available. 
 
Contact Information 
Sigrid James, PhD, MSW, associate professor, Department of Social Work and Social Ecology, 
Loma Linda University, 1898 Business Center Drive, San Bernardino, CA 92408. E-mail: 
ssjames@llu.edu 
 
 
This annotation was written by Sarah Skeeters, MS, a PsyD student at the University of 
Indianapolis.  
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Research Questions 
 

• What are the long-term patterns of reunification for siblings in placements (intact, 
partially intact, or separate) under select placement circumstances?  

• What are the characteristics of reunification patterns between types of placement (intact, 
partially intact, or separate) when siblings are placed with kin, experience a single 
placement, or enter care during the same month.  

 
The authors reviewed monthly data obtained from the Nevada Division for Child and Family 
Services to examine placement patterns of siblings and reunification rates. The authors used a 
longitudinal study of records obtained on children placed in a first-time foster care placement. 
Limitations of previous studies were addressed by using a longitudinal method and by obtaining 
data to establish a pattern of reunification for the first 19 months of care.  
 
Method 

Subjects: This study used a sample of 602 children who had been placed in foster care. The 
children also had at least one sibling in long-term foster care during the study period.  Children 
included in the study had no previous foster care history and were placed in an intact placement 
(n = 401), a partially intact placement (n = 99), or a separated placement (n = 102).  Children 
were from diverse ethnic backgrounds: Caucasian (57%), African American (25%), Hispanic 
(12%), and Other (5%).  Characteristics of the sample included Race/Ethnicity, Size of Sibling 
Group, Kin Placement, Age Difference between siblings, number of placements, and whether or 
not the siblings entered into placement in the same month.  
 
Design:  The study is a longitudinal study. The study used a survival analysis to examine the risk 
of staying in foster care placement prior to reunification and to determine whether a difference 
exists between those siblings placed together and those placed separately.  
 
Materials/Measures: Data were collected from the Nevada Division for Child and Family 
Services. These data are collected monthly and entered into a statewide payment database.  
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Procedures: The authors received cross-sectional data at the beginning of each month, which 
allowed the creation of historical records for each child placed in care. Data for each child were 
collected for up to 19 months (18 months after the initial month in which the child was placed 
into long-term foster care). 
 
Results/Findings 
Siblings Remaining in Care:  Findings suggest that if sibling units are to experience 
reunification, it is most likely to occur during the first year of foster care placement.  Results 
suggest that reunification primarily occurs between months 2 and 8 of foster care. The least rapid 
rate of reunification occurred between months 12 and 19 of foster care. During months 2–8, 
1.7% of siblings reunited each month while only 0.9% reunited during months 9–18.  
 
Placement Type and Remaining in Care:  Results suggest that children placed with siblings in 
either intact or partially intact placements were more likely to be reunified during the first 19 
months of foster care. At 12 months, 80–83% of siblings placed in intact or partially intact 
placements remained in foster care. This percentage compared to the 90% of siblings that 
remained in foster care at 12 months when placed in separate placements. At 19 months, 79% of 
siblings who were placed in intact or partially intact placements remained in foster care, while 
87% of siblings who were placed in separate placements remained in foster care.  
 
Placement Type and Placement with Kin: Siblings who were placed together remained in foster 
care for a shorter time when compared to those who were placed separately. Fewer siblings who 
were placed in partially intact placements remained in care compared to those in the other two 
placements (intact or separate). Findings suggest that when all siblings are placed with kin in a 
foster care placement (intact placement), they are least likely to remain in foster care at 8 months 
(90%) compared with siblings who are in completely separate placements (95%).  However, 
during the period of 8–12 months, those siblings who were placed separately returned to their 
homes at a faster rate than those placed together. Following month 12, those siblings placed 
together with kin returned home more quickly than those placed separately.  
 
Placement Type and Placement Stability: The number of placements was linked to the placement 
of siblings in foster care. At 12 months, 86% of siblings placed separately in a single placement 
remained in care, while 87% of those placed in an intact single placement and 92% of those 
placed in a partially intact single placement remained in care. At 18 months, about 86% of 
siblings placed together in a single placement remained in care compared to 85% of those placed 
apart in a single placement. Those placed partially together in a single placement did not show 
much change, with 91% still in placement at 18 months.  
 
Placement Type and Time of Entry into Care: Siblings who enter foster care at around the same 
time spend less time in foster care when compared to those siblings who enter foster care at 
different times. At month 18, 21% of those siblings who entered foster care at relatively the same 
time had reunified whereas only 11% of siblings who entered foster care at different times had 
experienced reunification.  
 
Limitations 
This study did not have any serious limitations that may be of concern. However, the study of 
sibling placement and the concept of sibling units are in their infancy. More research needs to be 
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done in a longitudinal format to follow siblings for longer than 18 months after placement. In 
addition, research needs to be conducted in a location in which the emphasis on keeping siblings 
together is not as apparent. Nevada’s child welfare system sees value in sibling placements, and 
this point of view may have led to a bias.  
 
This study looks only at reunification rates based on placement type, and more research is 
needed on other variables that may impact reunification.  
 
The sample size for the partially intact placements was significantly smaller than that of the other 
two groups.  
 
Application to Practice  
Focused on minimizing time in which children are placed in foster care, this study strongly 
demonstrates that children who are placed with siblings spend less time in foster care and that 
reunification occurs at a more rapid pace. Given that more than half of foster care caseloads 
consist of siblings, the issue of siblings and placement is important to the child welfare system. 
This study supports the importance of considering children not only as individuals but also as 
sibling units. Sibling units provide each other with emotional support as well as a sense of 
normalcy for having gone through similar environmental situations.  
 
It is important to spend a great deal of time understanding and making sense of reasons to keep 
siblings together or to separate them. This study supports the view that this decision should not 
be made quickly or without consideration for the sibling unit.  If an intact placement is not 
possible, even a partially intact placement yields more positive outcomes when compared to a 
separate placement.  
 
The foster care and welfare system needs to place a special emphasis on recruiting foster families 
who are willing to take in sibling units to prevent the separation of siblings. Practitioners need to 
emphasize placing sibling units in intact or partially intact placements whenever possible.  
 
There is also a need for education, both for the welfare system and for foster families, about 
potential sibling issues and the positive outcomes that sibling support will provide.  
 
Contact Information 
Vicky N. Albert, Associate Professor, University of Nevada, Las Vegas, School of Social Work, 
4505 Maryland Parkway, Box 455032, Las Vegas, NV 89154. E-mail: Vicky.albert@unlv.edu 
 
 
This annotation was written by Christine M. Raches, PsyD, assistant professor of psychology in 
the School of Psychological Sciences at the University of Indianapolis.  
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Research Questions 
 
• Do children in wraparound foster care programs have improved outcomes when evidence-

based treatments (EBTs) are provided?  
 

• What differences in outcomes exist among children of different races or cultures when EBTs 
are applied? 

 
In a pilot study, three evidence-based treatments (EBTs) for trauma implemented for children 
and adolescents placed in foster care were examined. Youth received services from a System of 
Care (SOC) program in Illinois. The SOC program uses a wraparound method to provide many 
different types of services to children and adolescents with emotional and behavioral problems, 
with a goal of stabilizing placements and ultimately improving outcomes.  
 
Method 
EBTs: Three evidence-based treatments were examined in this study, including Child-Parent 
Psychotherapy (CPP), Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), and Structured 
Psychotherapy for Adolescents Responding to Chronic Stress (SPARCS). CPP is a treatment 
designed to be used with young children (ages 0–6) who have been exposed to violence. The 
treatment uses play therapy sessions with the child and his or her parent(s)/caregiver(s), in order 
to strengthen parent-child attachment and decrease trauma symptoms. TF-CBT is designed for 
school-aged children who have experienced a traumatic event. Individual psychoeducational 
sessions are conducted with the child and the caregiver. Sessions with the child focus on 
identifying and managing feelings and physiological symptoms associated with traumatic stress. 
Children also work on a “trauma narrative” of their own individual experiences of the trauma. 
SPARCS is a group therapy used with adolescents who have been exposed to trauma. This 
treatment uses Dialectical Behavior Therapy (DBT) techniques to target trauma symptoms, 
improve interpersonal skills, and increase problem-solving abilities. 
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Subjects:  The study involved a diverse sample of 216 children ages 3–18 who participated in 
one of three EBTs, with the aim of reducing symptoms of traumatic stress. All participants were 
enrolled in the SOC program at an agency in Illinois and were referred to treatment by SOC 
workers after meeting eligibility criteria during screening. Overall, 55% of the participants were 
female, and approximately two thirds of the youth were members of a minority group. Of the 
sample, 133 had multiple assessments that were used in data analysis, and these youth were not 
different from those who were excluded from analysis in terms of demographics. 
 
Design: A prospective pilot study was conducted to examine three EBTs. Chi-square analyses 
were used to determine differences in number of sessions attended by the participants in terms of 
ethnicity, age, and gender. Analysis of covariance (ANCOVA) was used to examine differences 
in change of traumatic stress symptoms by racial subgroup. ANCOVA was completed both with 
participants who had multiple assessments and in an intent-to-treat analysis. A univariate 
analysis of variance was then used to examine multiple factors related to changes in traumatic 
stress symptoms for all participants who completed therapy.  
 
Measures: The Child and Adolescent Needs and Strengths (CANS) measurement was given to 
each child in the SOC program when he or she was referred to the program, at 6-month intervals, 
and at the end of treatment. Although the CANS is comprised of eight domains, only five were 
examined in this study. These domains included Behavioral/Emotional Needs, Risk Behaviors, 
Life Domain Functioning, Traumatic Stress Symptoms, and Child Strengths.  
 
Procedures: Participants were referred to one of the three EBTs based on age and scores on the 
CANS. Each participant had experienced a moderate to severe traumatic event as indicated by a 
score on the CANS of 2 or 3 for at least one of the traumatic experiences identified, and a score 
of 2 or 3 on the Adjustment to Trauma item on the CANS. The CANS was administered as noted 
in the Measures section.  
 
Clinicians also recorded a checklist assessing treatment fidelity, designed for this study. In 
addition, the clinician recorded the number of sessions each participant attended and whether the 
participant completed treatment. Analyses were then run to determine study factors in relation to 
treatment outcome and treatment completion.  
 
Results/Findings:  
Treatment completion: Chi-square tests were conducted to examine demographic variables and 
treatment completion status. Across the three EBTs, there were no significant differences 
between those who completed treatment and those who did not for the variables of race, age, or 
gender. When treatment completion differences for race, age, and gender were examined for 
each of the three EBTs separately, only one significant difference emerged: a greater proportion 
of African American participants completed the SPARCS treatment. However, some of the cell 
counts for other minority groups were too small for results to be interpretable.   
 
Outcomes: For the 133 completers, differences in CANS scores were examined for pre- and 
post-treatment. For CPP, African American participants’ CANS scores significantly improved in 
each of the five domains (i.e., Behavioral/Emotional Needs, Risk Behaviors, Life Domain 
Functioning, Traumatic Stress Symptoms, and Child Strengths) from baseline to follow-up. 
Biracial participants had improvement in all domains except Life Domain Functioning. Hispanic 
participants improved in the areas of Traumatic Stress Symptoms, Life Domain Functioning, and 
Behavioral/Emotional Needs. White participants improved in only the area of Life Domain 
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Functioning. For participants in TF-CBT, African American children had significant 
improvements in Traumatic Stress Symptoms, Behavioral/Emotional Needs, and Child 
Strengths. White participants had significant improvements in each of the five domains. Biracial 
children did not improve significantly in any of the five domains. When participants in the 
SPARCS treatment were examined, it was found that African American adolescents significantly 
improved in the areas of Traumatic Stress Symptoms, Life Domain Functioning, and Risk 
Behaviors. The other groups did not significantly improve in any of the five domains. Overall, 
when magnitude of change in each CANS domain was assessed, no significant differences 
between racial subgroups in any domain in any of the treatments were found.  
 
An intent-to-treat analysis was then conducted on the 216 original participants. For participants 
who did not complete treatment, baseline scores were used in place of missing follow-up scores. 
This intent-to-treat analysis showed no significant differences between racial subgroups for any 
of the domains for any of the treatments, with one exception. There were significantly greater 
improvements in the Child Strengths domain for biracial children in the CPP treatment.  
 
Finally, ANCOVA was conducted to examine change in traumatic stress symptoms with the 
contributing factors of Trauma Experiences, Baseline Traumatic Stress, number of sessions in 
treatment, baseline symptoms, and race/ethnicity. In the case of CPP, the only significant 
predictors of change in traumatic stress symptoms were baseline traumatic stress symptoms and 
number of sessions. For both TF-CBT and SPARCS, the only significant predictor of change in 
traumatic stress symptoms was baseline trauma symptoms.  
 
Limitations 
This study was limited by small sample sizes in several of the racial/ethnic subgroups, 
particularly for TF-CBT and SPARCS. Significant differences between groups may not have 
been found in some cases because of these small sample sizes. Indeed, ANCOVA results showed 
that only African American adolescents’ CANS scores improved. TF-CBT treatment seemed to 
have been equally effective for African American and White participants, but less so for biracial 
participants. The study was also limited in its assessment of fidelity. The CPP fidelity measure in 
particular was very general and may not have been a reliable measure of treatment fidelity.  
 
Application to Practice 
Clinicians are called upon to be culturally competent, but it is often unclear how treatments 
should or can be adapted to deliver services effectively to minority groups. Within the 
wraparound philosophy, this study aimed to apply flexible and culturally sensitive treatments to 
children and adolescents in foster care and to examine outcomes. Treatments were adapted in 
several ways in an attempt to decrease rates of attrition and increase the probability of improved 
outcomes for minority youth. Examples of such flexibility include the following: treatment and 
assessments were conducted in Spanish when appropriate, transportation to and from treatment 
was provided if needed, and treatment involving clients who were working toward reunification 
included both foster parents and birth parents. Although there were limitations, this study 
suggested that EBTs can be effectively implemented for children and adolescents of diverse 
cultural backgrounds. The authors suggest that providers who are working with diverse groups of 
children in foster care should be flexible in their services and make adaptations addressing the 
needs and strengths of individual children. This study also raises the question of whether 
children of different racial/ethnic groups who are in the foster care system comprise distinctly 
different groups or whether trauma and separation from biological families create a shared 
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culture that contributes more to outcome. Future studies should add cultural assessments to their 
protocols in order to address this question.  
 
Contact Information 
Dana Weiner, PhD, Research Assistant Professor, Northwestern University, Abbott Hall, 710 
North Lake Shore Drive, Suite 1223, Chicago, IL 60611. E-mail: dsaw80@northwestern.edu 
 
 
This annotation was written by Sarah Clark, BA. Ms. Clark is a doctoral student in clinical 
psychology at the University of Indianapolis.  
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Research Questions 
• When compared to a control group, will foster parents who receive behavior management 

training increase rates of positive reinforcement used relative to the rate of discipline?  
 
• Compared to usual case management, will children whose foster parents received the behavior 

management training show greater reductions in problem behaviors? 
 
• Will changes in positive reinforcement mediate reductions in behavior problems affected by 

the experimental (i.e., behavior management) intervention? 
 
• Will the initial level of children’s behavior problems moderate the effects of the behavior 

management training? 
 
Multidimensional Treatment Foster Care (MTFC), a program designed to promote effective 
parenting skills, has been used with parents fostering children who have severe clinical disorders. 
A modified MTFC program, the KEEP program, was developed for foster parents. The KEEP 
program was previously tested in a small clinical trial with foster parents of children who had 
externalizing problems (Chamberlain et al., 1992). The intervention was found to decrease 
behavior problems exhibited by the child. The current effectiveness study is an extension of the 
earlier studies, using a broader sample of both foster and kinship care parents. 
 
Method 
Subjects:  Using the San Diego County Department of Health and Human Services (DHHS) 
Child Welfare System (CWS), researchers contacted all foster families receiving a child between 
1999 and 2004. Criteria for selection were (1) the child had been with the foster family for at 
least 30 days, (2) the child was between 5 and 12 years old, and (3) the child was not considered 
“medically fragile.” Foster families were randomly assigned to the experimental or control 
group, following which they were contacted by telephone to inquire about willingness to 
participate in the study. Of the foster parents contacted, 62% agreed to participate, while 38% 
declined, yielding an overall sample of 700 parents.   
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The average age of foster parents in the experimental group was 49.9 years, and the average age 
(in years) of their children, 8.9. The average age of parents in the control group was 47.3 years, 
while the foster children were, on average, 8.7 years of age. More female foster parents 
participated in the study, while the gender of children was evenly split. On average, the ethnicity 
of foster parents who participated in the study was: 27.5% Caucasian, 25.5% African American, 
37% Latino, 3% Asian/Pacific Islander, 1% Native American, and 6% mixed ethnicity. On 
average, 21% of the placed children were African American, 22.5% Caucasian, 32.5% Latino, 
1% Asian/Pacific Islander, 1% Native American, and 22% of mixed ethnicity. The only 
significant sociodemographic difference between the groups was in English-language fluency, as 
fewer of the intervention parents spoke English as their primary language. 
 
Design:  The KEEP (Keeping Foster Parents Trained and Supported) program was used. Eligible 
foster parents and children in the experimental and control groups were measured at baseline and 
at 5-month follow-up. Foster parents in the intervention group attended 16 weeks of training, 
supervision, and support in behavior management. Increased use of positive reinforcement and 
decreased use of discipline were taught through group discussions, didactic presentations, and 
role-plays outlined in the KEEP manual. 
 
Materials/Measures:  The Parent Daily Report Checklist (PDR) was used to measure behavior 
problems at baseline and at 5-month follow-up. The PDR data were collected by telephone from 
foster parents, who reported child behaviors occurring during the preceding 24 hours. The 
proportion of positive reinforcement was measured by computing a ratio score based on foster 
parents’ reported use of positive reinforcement and discipline. The ratio of positive 
reinforcement and discipline used per day was also obtained from foster parents’ responses to 
standardized questions gathered during 2-hour interviews and from self-reports of positive 
reinforcement and discipline based on completion of the PDR.  
 
Procedures:  Using baseline data gathered, the researchers concluded that foster families whose 
children had more than six behavior problems were at greater risk for family disruption and 
possible change in placement. Foster families whose children had six or fewer problem behaviors 
were at lower risk. For assessment of proportion of positive reinforcement used, a ratio of total 
positive reinforcement to total positive reinforcement plus discipline was calculated; this ratio 
indicated the proportion of positive reinforcement used by foster placements. 
 
Data obtained from the PDR at baseline and at 5-month follow-up were analyzed with a set of 
complex statistics known as path analyses to determine the intervention’s effects on child 
behavior problems and to identify the proportion of positive reinforcement used. Levels of 
positive reinforcement and discipline along with proportions of positive reinforcement were 
compared for foster families in the experimental and control groups as well as between foster 
families at high or low risk for family disruption due to problematic child behaviors. The path 
analyses specifically evaluated whether (1) the experimental intervention was more effective 
than case management at increasing the proportion of positive reinforcement used by foster 
parents, (2) the experimental intervention was more effective in decreasing the child’s behavior 
problems, (3) the proportion of positive reinforcement mediated the intervention’s effects on 
child behavior problems, and (4) intervention effects were moderated by the child’s initial risk 
status. 
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Results/Findings 
Findings suggest that compared to the control group, the experimental intervention improved 
parenting skills, increased the proportion of positive reinforcement used, and decreased child 
behavior problems, although the decrease in child behavior problems was partially mediated by 
the proportion of positive reinforcement used. Decreases in child behavior problems were 
observed most in children with initially higher levels of behavior problems. The researchers 
concluded that positive reinforcement was used more often by foster parents in the intervention 
group than by those in the control group, which led to the greater decreases in child behavior 
problems observed. Furthermore, increased proportion of positive reinforcement, and the 
likelihood of using positive reinforcement, was correlated with a decrease in problematic child 
behaviors. 
 
Limitations 
The PDR data rely on foster parents’ self-reporting, which could cause potential bias in results. 
For example, the actual amount of child behavior problems and use of positive reinforcement in 
relation to discipline at follow-up could have been inaccurately reported due to simply 
participating in the study, having difficulties with recall, and/or desiring to confirm researchers’ 
anticipated results. Research should have included further follow-ups to study the sustainability 
of parenting skills and child behaviors over time in order to determine whether the results are 
accurate portrayals of trends or if more variable patterns of behavior exist. Additionally, 
approximately 20% of the participants (136) were missing from follow-up data, and this loss 
could have threatened validity when analyzing results. 
 
Applications to Practice 
The current study conveys the benefits of parental training interventions, which could aid in 
obtaining future funds for evidence-based interventions for foster families. Furthermore, the 
continued use of the KEEP program could potentially decrease the amount of family dysfunction 
experienced. This decrease, in turn, could decrease the removal of children from current foster 
homes, thereby improving the well-being of foster families and children. 
 
Contact Information 
Patricia Chamberlain, Oregon Social Learning Center and Center for Research to Practice,  
10 Shelton McMurphey Boulevard, Eugene, OR 97401-4928. E-mail: pattic@oslc.org  
 
 
This annotation was written by Jenna Cacciola, MA, a PsyD student in clinical psychology at the 
University of Indianapolis.  
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Citation 
Park, J. M., & Ryan, J. P. (2009). Placement and permanency outcomes for children in out-of-
home care by prior inpatient mental health treatment. Research on Social Work Practice, 19(1), 
42–51. 
 
Keywords 
Out-of-home care, placement instability, permanence, mental health treatment 
 
Research Question 

• Do placement and permanency outcomes in children differ depending on a history of 
inpatient mental health treatment? 

 
The authors examined data from a statewide cohort of children placed in out-of-home care, 
observed the episodes of inpatient mental health treatment, and investigated differences in 
placement stability and permanence between children with and without a history of inpatient 
mental health treatment. 
 
Method 
Subjects: Data were obtained from the Illinois Department of Children and Family Services for 
5,978 children and adolescents, ranging in age from 3 to 18 years. The sample included all 
children and adolescents who were placed in out-of-home care for the first time between July 1, 
1997, and June 30, 2001.  
 
Materials/Measures: The data included information on demographic characteristics, 
maltreatment allegations, and involvement with child welfare services. The authors examined the 
data by using a number of measures. Placement instability was defined as the number of changes 
in the physical setting of substitute care. Permanence was determined by including family 
reunification, adoption, and subsidized guardianship. Inpatient mental health treatment prior to 
an out-of-home care placement was determined using procedure codes in the Medicaid claims 
files. Other variables measured included the main reasons for child welfare case opening, the 
type of initial placement in out-of-home care, having a sibling in out-of-home care, age at first 
placement in out-of-home care, and average length of time in placement. Demographic variables 
were also measured, including race and ethnicity (classified as non-Hispanic Black, non-
Hispanic White, Hispanic, and other racial and ethnic group), age (classified into three groups: 3 
to 6 years, 7 to 12 years, and 13 to 18 years), and sex. 
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Procedures: The investigators employed chi-square tests and cross-tabulations to investigate the 
relationship between children’s history of mental health treatment and demographic and out-of-
home care characteristics. For children and adolescents with at least one complete episode of 
out-of-home care in a child welfare placement setting, logistic regression analysis was used to 
model the effects of prior treatment on placement instability. 
 
Results/Findings 
The results showed (a) the average age at the time of first placement in out-of-home care for the 
sample was 8.9 years, (b) the majority of the children were non-Hispanic African American 
(50.7%) and White (43.1%), (c) nearly 60% were male, and (d) the main reasons for child 
welfare case opening were neglect and physical abuse. 
 
The authors found that 5.0% of the sample had at least one episode of inpatient mental health 
treatment prior to first out-of-home placement. They reported that children with a history of 
inpatient mental health treatment were more likely to be older, to come from non-Hispanic White 
groups, to not accompany siblings, to enter residential care as their first placement, to experience 
frequent placement changes, and to run away from their placement. The children became 
involved with child welfare services because of child behavior problems and parent-child 
problems, among others. 
 
The researchers found significant differences across race/ethnicity categories regarding the 
likelihood of placement instability. Significantly more placement instability was discovered for 
White children with a history of inpatient mental health treatment than for those without such 
history. Similar significant differences were not discovered for children from the other 
race/ethnicity categories. A history of inpatient mental health treatment was associated with a 
75% increase in the odds for placement instability for non-African Americans and a 43% 
decrease in the odds of placement instability for African Americans.   
 
Although a history of inpatient mental health treatment was associated with decreased odds of 
placement instability for African Americans, such a history was also associated with a decreased 
likelihood of permanence. Statistically significant results were not found in this association in the 
other race/ethnicity groups.   
 
Limitations 
The authors acknowledge that this study contains multiple limitations. The examiners studied the 
role of inpatient mental health treatment on placement outcomes without information on 
additional services received. Also, the study explored the use of mental health services without 
employing a measure of mental health needs. Further, the study may have been limited by using 
only Medicaid claims to identify utilization of services, potentially underestimating the findings 
by excluding individuals who received services through other sources. Finally, the study did not 
include any measure on the side of the caregivers, which the authors suggested might have 
effects on placement outcomes. 
 
Application to Practice 
The authors emphasize the relationship between race and a child’s history of inpatient care. They 
suggest this interaction stems from disparity in mental health service utilization, disproportionate 
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use of detention facilities for African American youths, and the lack of availability of alternative 
treatment modalities for subjects from rural areas in Illinois. They suggest a number of 
hypotheses to explain the results indicating that prior inpatient treatment increases the risk of 
placement instability for White youths while decreasing the likelihood of permanence for 
African American youths. These results may reflect the increased likelihood for African 
American youths to enter residential care as a first placement as opposed to a less restrictive 
environment. An alternative explanation is that a larger percentage of White children enter out-
of-home care for mental health reasons rather than parental maltreatment or malfunctioning, 
thereby increasing the likelihood of reunification.   
 
The study suggests that children in inpatient mental health treatment are at greater risk for 
placement instability and failure of achieving permanence. The authors posit that these findings 
underline the importance of adequate screening and assessment to prevent unnecessary 
placement in such a setting. Additionally, children with a history of inpatient mental health 
treatment may benefit from continued follow-up and referrals to community mental health 
resources in an effort to reduce placement instability and increase permanence. 
 
Contact Information  
Jung Min Park, PhD, School of Social Work, University of Illinois at Urbana-Champaign, 1207 
W. Oregon St., Urbana, IL 61801. E-mail: parkjm@uiuc.edu 
 
 
This annotation was written by Jay A. Hamm, MA, a PsyD student in clinical psychology at the 
School of Psychological Sciences, University of Indianapolis. 
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Citation   
Zinn, A. (2009). Foster family characteristics, kinship, and permanence. Social Service Review, 
83(2), 185–219. 
 
Keywords 
Permanency outcomes, ethnicity, kinship, income 
 
Research Question 
 

• What is the relationship between foster family demographic characteristics and 
permanency outcomes? 
 

The study sought to find a connection between foster family characteristics, such as 
race/ethnicity, kinship status, fostering history, and foster parent age and income, and the 
permanency outcome for the foster child. Permanency outcomes, for the purpose of this study, 
are defined as reunification with the original guardian, adoption, or subsidized guardianship. The 
literature presents these variables as important because of their potential impact on the 
willingness of the foster parents to engage in family reunification for the foster child, to work on 
expanding the foster family, or to consider adopting the foster child. Additionally, previous 
research has shown that these foster parent characteristics may be related to other variables that 
are known to influence permanency outcomes and, therefore, may be used to aid decisions about 
the placement of foster children. With the exception of kinship status, few studies have examined 
these foster parent characteristics in relation to permanency outcomes. 
 
Method 
Subjects:  The study used a sample of 22,311 foster family placements, which included 11,142 
children and 15,845 foster families. In instances where more than one child was placed with a 
single family, one child was selected at random for inclusion in the study. The children entered 
the Illinois substitute care system between July 1, 1996, and June 30, 1999, and were placed in a 
foster home by October 2002. Only children age 16 and younger were included. Data regarding 
discharge from these foster family placements were available through June 2005.  
 
Design:  This was a retrospective study that examined relationships using data merged from 
several large, state-administered databases. A Cox proportional hazard model was used to 
examine the relationship between kinship and exit type and to examine the equivalency of foster 
family characteristics on reunification or adoption. The Cox model was stratified on kinship 
status and exit type to highlight the primary research issue: an examination of the relationship 
between additional foster family characteristics and permanency outcomes.  
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Procedures: The data were collected using records from three systems controlled by the Illinois 
Department of Children and Family Services: the Child and Youth Centered Information System, 
the Child Abuse and Neglect Tracking System, and the Management and Reporting System. 
Additional data were obtained from the Illinois Department of Public Aid’s Medicaid 
Management Information System and the Illinois Department of Employment Security’s Online 
Data Entry and Display System. 
 
Results/Findings 
Foster family characteristics:  Of the families participating in the study, 46.3% were kinship 
foster families and 40.2% were traditional nonkinship foster families. The remaining 13.5% were 
treatment nonkinship foster families. The median age of foster parents was 44.8 years. The 
average foster family income was $35,587. Statistically, the kinship foster families were 
significantly different from both types of nonkinship foster families. On average, the kinship 
foster families had older foster parents who were more likely to be single (i.e., not married), were 
more commonly African American, had a lower income, and had spent a shorter amount of time 
as a foster parent. 
 
Foster children characteristics:  The average age of a child in this study was 5 years. 
Approximately 40% of the children were Caucasian, one half were African American, and the 
remaining 10% identified as Hispanic or “other” ethnicities. A significant number of youth had 
either serious mental (20.3%) or physical (32.9%) health problems, or developmental disabilities 
(5.8%). Approximately half of the children were in foster care because of neglect.  
 
African American children were more likely to be placed with a kinship foster family, and 
children in kinship foster families were more likely to have at least one sibling in substitute care, 
more likely to be placed with a sibling, less likely to have been placed due to neglect or sexual 
abuse, and more likely to be placed due to substance exposure. Their biological parents were 
typically younger and less likely to be married or partnered. 
 
Permanency outcomes:  Of the children placed in care, 68.9% left foster care for a permanent 
placement. Of that group, 38.5% exited to reunification and 30.4% to adoption. Adoption was 
less likely to occur within the first 12 months of a foster placement, but the majority 
(approximately two thirds) of reunifications occurred within the first 12 months. No significant 
difference was found for permanency outcomes when comparing kinship foster families and 
traditional nonkinship foster families, although treatment nonkinship foster families resulted in a 
lower rate of reunification.  
 
Foster parent age was not statistically significantly related to exits to permanent situations, 
although within nonkinship foster families, reunification was positively associated with age 
while adoption was negatively associated. Similarly, race was not a statistically significant 
predictor of permanency outcomes, although children placed with African American nonkinship 
foster parents had a lower rate of adoption than their Caucasian counterparts. When foster parent 
race was excluded from the analysis, African American children were found to have lower rates 
of reunification than Caucasian children. Likewise, the number of adults in the home was not 
found to significantly impact the exit type.  
 
Foster family income showed the same trend in both kinship and nonkinship families: As income 
increased so did the rate of adoption, while the rate of reunification decreased. The magnitude of 
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this effect differed between kinship and nonkinship families, with the rates of adoption 
increasing with income at statistically significant levels only for the nonkinship families. The 
length of the family’s fostering history was positively associated with reunification in nonkinship 
foster families. This was not the case for kinship families. 
 
Limitations 
There is a great deal of heterogeneity in the data, making it probable that the associations found 
in the study are more likely influenced by uncontrolled variables. Certainly, no causality can be 
reliably inferred from this study. 
 
Application to Practice 
This study may be used to help inform placement agencies about the likelihood of particular 
outcomes for foster children based on foster family characteristics. These data may help these 
same agencies in deciding when to place a child in a particular home and when a home may need 
additional training or support. Placement agencies will be able to make more informed decisions 
regarding the placement of children with kinship foster families because of the study’s finding 
that when race and income are introduced to the analyses, kinship does not lead to greater rates 
of adoption. This finding differs from previously reported findings regarding kinship status and 
permanency outcomes. 
 
Contact Information 
Andrew Zinn, senior researcher, Chapin Hall, the University of Chicago, 1313 East 60th Street, 
Chicago, IL 60637. E-mail: azinn@chapinhall.org 
 
 
This annotation was written by Claire E. Patterson, MA, a PsyD student in clinical psychology at 
the University of Indianapolis. 
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Keywords 
Foster care, parent training, treatment foster parents, child welfare 
 
Research Questions 

• How do the legal requirements compare/contrast between traditional foster care 
and treatment foster care? 

• What are the current professional standards for foster parent training? 

• What are the strengths and weaknesses of current foster parent training programs? 
 
This study reviewed and evaluated training programs designed for foster parents and 
treatment foster parents.  
 
Method 
The researchers identified, reviewed, and evaluated empirical studies examining foster 
parent training programs. To identify studies, the researchers: 

• searched databases using the keywords foster parents and training 

• examined abstracts to determine study inclusion eligibility (articles had to be 
peer-reviewed and include outcome measures of foster parent or child 
behavior/success) 
 

The authors identified 29 research articles eligible for inclusion in their study. 
 
Note about the 29 articles reviewed 
Studies conducted within the past 5 years focused on such issues as perceived 
competence in PRIDE competency areas, cortisol levels, child behavior problems, 
placement outcomes, foster parent satisfaction, foster parent knowledge, and parenting 
stress. Older studies examined such topics as foster parent acceptance and sensitivity, 
attitudes, knowledge, placement stability, communication and conflict resolution, and 
child psychosocial functioning.  



� 2 

Results/Findings 
• Legal requirements:  Federal policy broadly states that foster parents must 

undergo training prior to taking in a child, but leaves the specifics up to the states. 
States vary widely with regard to the number of training hours required, and not 
all require more training hours for treatment foster care than for traditional foster 
care. 

 
• Professional standards:  There are two widely used foster parent training 

curricula across the United States: MAPP/GPS (Model Approach to Partnerships 
in Parenting/Group Preparation and Selection of Foster and/or Adoptive Families) 
and PRIDE (Parent Resources for Information, Development, and Education). 
Both include information on working with the child welfare system as well as 
developing skills to meet children’s developmental needs. However, both 
programs have been criticized because more attention is given to the policies and 
procedures of becoming/being a foster parent than is given to managing the needs 
and difficult behaviors of troubled youth. With regard to treatment foster care, the 
Foster Family-based Treatment Association (FFTA) published the Program 
Standards for Treatment Foster Care that covers the areas of program, treatment 
parents, and children. These standards correspond with MAPP and PRIDE values 
and principles, and include guidelines on treatment planning, staffing, supervision, 
and respite care. Agencies that use these Standards provide at least 30 hours of 
skill-based training. The Multidimensional Treatment Foster Care (MTFC) 
program is another treatment foster care model and includes frequent supervision 
and feedback as part of its curriculum. This program provides the primary 
evidence base for treatment foster care.  

 
• Training programs evaluation: MAPP and PRIDE had almost no empirical 

support while the MTFC program, though supported empirically, is not widely 
used in the United States (MTFC programs comprise only 2% of all treatment 
foster care programs). Aside from these three main curricula, many other 
programs are available that exhibit wide differences in the approach to and 
content of their training. These programs focus on varying training issues such as 
behavior management skills, foster parenting of sexually abused children, specific 
training method questions (e.g., communication and conflict resolution), foster 
parent cognitions, demographic subgroups of foster parents, and overall training. 
Most studies measured foster parents’ self-reported knowledge and/or attitudes 
soon after training completion and noted increases in these factors. A few studies 
examined child behavior outcomes and results were mixed, some showing limited 
improvement in child behavior/conduct and others finding evidence of positive 
effects in domains such as child behavior adjustment, cortisol levels, and reduced 
placement failures. 

 
Limitations 

• Although some studies show increases in self-reported knowledge and attitudes of 
foster parents in the short term (i.e., after completing a training program), there is 
a dearth of information regarding follow-up measures in the longer term. 
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• A third of the studies reviewed were published over 20 years ago and had 

methodological issues such as small sample sizes, quasi-experimental designs, 
and limited outcome measures.  

 
Application to Practice 
To be effective, foster parent training should include the following goals:  

• Orient new foster parents to the policies, procedures, requirements, and so forth 
regarding becoming/being a foster parent 

• Focus on parenting skills such as dealing with troubled youth, setting appropriate 
limits/boundaries, disciplining, communicating, resolving conflict, and so forth.  

 
Training programs should be designed in a way that allows the gathering of empirical 
data related to the effectiveness of program methods and outcomes.  
 
Contact Information 
Shannon Dorsey, University of Washington, School of Medicine, 2815 Eastlake Avenue 
East, Suite 200, Seattle, WA 98102. E-mail: dorsey2@u.washington.edu  
 
 
This annotation was written by Zachary J. Michaels, MS, a PsyD student at the 
University of Indianapolis.  
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Keywords 

Foster care outcomes, ethnic group differences, mental health outcomes 

 

Research Question 

• Are there differences in mental health disorders between African American and White 

American alumni of foster care? 

 

Method 

Subjects: Participants were a subsample from the Casey National Foster Care Alumni study: 708 

young adults who had been serviced by Casey Family Programs between 1966 and 1998. The 

study included 134 African Americans and 574 White Americans. Participants had to have (a) 

been in a placement in Casey foster care between 1966 and 1998, (b) been placed with a Casey 

foster family for at least 12 months, and (c) exited from Casey foster care for at least 12 months 

prior to being interviewed. Participants were served by Casey Family Programs in 13 states: 

Arizona, California, Hawaii, Idaho, Louisiana, Montana, North Dakota, Oklahoma, Oregon, 

South Dakota, Texas, Washington, and Wyoming.  

 

Design: This study used a quasi-experimental design, as the two groups that were compared 

were naturally occurring ethnic groups of African American and White American. These groups 

were interviewed and given measures to assess mental health functioning and were compared 

based on scores on these assessments.  

 

Materials/Measures: Case records of the participants were included, which contained such 

information as demographics, risk factors (i.e., abuse), and foster care experiences. Participants 

were also given the Composite International Diagnostic Interview to assess mental health 

functioning; this interview included the Short-Form Health Survey, a brief questionnaire that 

assesses mental and physical health.   

 

Procedures: First, participants were screened to ensure they met inclusion criteria of the study. 

Then a bivariate chi-square analysis was conducted to test the null hypothesis that there was no 

difference between ethnic groups on measures of mental health. A model was used that 

controlled for ecological factors that could explain outcomes in mental health, such as 

demographics (other than ethnicity), risk factors, and foster care experiences. After bivariate 
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differences were determined, logistic regressions were conducted to assess whether ethnicity 

contributed to different prevalence rates of mental disorders.  

 

Results/Findings 

The only disorder in which there was a difference between African American foster care alumni 

and White American alumni was Modified Social Phobia, with more White Americans having 

Modified Social Phobia than African Americans. Further assessment showed that this difference 

was not significant when controlling for demographic variables. 

 

Limitations 

This study should be understood in the context of several limitations. One such limitation is that 

the age of participants averaged around 30, which is different from much of the similar literature; 

thus, this study cannot be compared to studies utilizing younger participants. Additionally, 

participants were all served by one organization, which may limit the type of participant that was 

considered. Finally, this study used an interview that was not exhaustive, and only seven 

diagnostic categories were considered. 

 

Application to Practice 

This study demonstrates the importance of mental health services to those placed in foster care, 

as almost half of all participants, regardless of ethnicity, met criteria for one of the mental 

disorders assessed. Regardless of race or ethnicity, this population is at high risk for developing 

mental health issues and should continue to be assessed accordingly, so proper services can be 

offered.  

 

Contact Information 
Marian Harris, University of Washington Tacoma Social Work Program, 1900 Commerce Street, 

Tacoma, WA 98402-3100. E-mail: mh24@u.washington.edu  

 

 
This annotation was written by Bethany L. Leonhardt, MA, doctoral student at the University of 

Indianapolis. 
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Citation 

R o b s t, J ., A r m s tro n g , M ., &  D o lla r d , N . (20 11). C o m p a r in g  o u tc o m e s  fo r  y o u th  s e r v e d  in  

tr e a tm e n t fo s te r  c a r e  a n d  tr e a tm e n t g ro u p  c a r e . Journal of Child and Family Studies, 20, 6 9 6 –

7 0 5 . 

 

Keywords 
T r e a tm e n t g ro u p  c a r e , tr e a tm e n t fo s te r  c a r e , o u tc o m e , y o u th  

 

Research Questions 

• W h a t a r e  th e  d iffe r e n c e s  in  y o u th  c h a r a c te r is tic s , in c lu d in g  in v o lu n ta r y  e x a m in a tio n s , 

c r im in a l ju s tic e  e n c o u n te r s , a n d  p r io r  tr e a tm e n t e p is o d e s , p r io r  to  e n tr y  in to  tr e a tm e n t 

g r o u p  c a r e  a n d  tr e a tm e n t fo s te r  c a r e ?   

• D o  o u tc o m e s  d if fe r  fo r  y o u th  a fte r  tr e a tm e n t g ro u p  c a r e  a n d  tr e a tm e n t fo s te r c a r e ?   

 

Method  
Subjects: T h e  s a m p le  fo r  th is  s tu d y  w a s  d e r iv e d  fr o m  2,129  tr e a tm e n t e p is o d e s  fo r  1,5 6 7  y o u th , 

fr o m  w h ic h  o n e  tr e a tm e n t e p is o d e  w a s  r a n d o m ly  s e le c te d  fo r  e a c h  y o u th . Y o u th  fr o m  e a c h  g r o u p  

w e r e  m a tc h e d  fo r  c o m p a r a b ility , r e s u ltin g  in  a  fin a l s a m p le  o f 4 21 tr e a tm e n t g ro u p  c a r e  y o u th  

a n d  4 21 tr e a tm e n t fo s te r  c a r e  y o u th . T h e s e  d a ta  w e r e  c o lle c te d  fr o m  in v o lu n ta r y  e x a m in a tio n  

d a ta , F lo r id a  D e p a r tm e n t o f L a w  E n fo r c e m e n t d a ta , a n d  F lo r id a  D e p a r tm e n t o f J u v e n ile  J u s tic e  

d a ta  fo r  c h ild r e n  a n d  a d o le s c e n ts  r e c e iv in g  tr e a tm e n t fo s te r  c a r e  o r  tr e a tm e n t g ro u p  c a r e  in  fis c a l 

y e a r s  20 0 3 – 20 0 4  th r o u g h  20 0 6 – 20 0 7 .  

 

Design and Measures: D a ta  w e r e  fir s t a n a ly z e d  to  e x a m in e  p r e - tr e a tm e n t d if fe r e n c e s  b e tw e e n  

th e  y o u th s  in  tr e a tm e n t g ro u p  c a r e  a n d  tr e a tm e n t fo s te r  c a r e  b y  c o m p a r in g  d e s c r ip tiv e  s ta tis tic s  

a n d  b y  u s in g  lo g is tic  r e g r e s s io n  to  p r e d ic t tr e a tm e n t g ro u p  c a r e  p la c e m e n t b a s e d  o n  

d e m o g r a p h ic s  a n d  p r io r  tr e a tm e n ts . P r io r  to  a n a ly s is  o f o u tc o m e  d a ta , p ro p e n s ity  s c o r e  m a tc h in g  

w a s  u s e d  to  a c c o u n t fo r p r e -tr e a tm e n t c h a r a c te r is tic s  o f th e  s u b je c ts  b y  m a tc h in g  a  y o u th  in  

tr e a tm e n t g ro u p  c a r e  w ith  a  s im ila r  in d iv id u a l in  tr e a tm e n t fo s te r  c a r e . T h is  m a tc h in g  a llo w e d  

o u tc o m e  c o m p a r is o n s  to  b e  m a d e  fo r  y o u th  in  tr e a tm e n t g ro u p  c a r e  a n d  tr e a tm e n t fo s te r  c a r e  

b a s e d  o n  c o u rt c h a r g e s , in v o lu n ta r y  e x a m in a tio n s , a n d  fo llo w - u p  c a r e  r e q u ir e d  in  th e  6  m o n th s  

fo llo w in g  th e  o r ig in a l tr e a tm e n t.  

 

Results/Findings 

A n a ly s is  o f y o u th  d e s c r ip tiv e  c h a r a c te r is tic s  p r io r  to  e n te r in g  tr e a tm e n t g ro u p  c a r e  a s  c o m p a r e d  

to  tr e a tm e n t fo s te r  c a r e  r e v e a le d  th a t o ld e r  y o u th  a s  w e ll a s  y o u th  w ith  p r io r  r e s id e n tia l tr e a tm e n t 

w e r e  m o r e  lik e ly  to  b e  tr e a te d  in  tr e a tm e n t g ro u p  c a r e  th a n  in  tr e a tm e n t fo s te r  c a r e . F u r th e r m o r e , 
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th o s e  in  tr e a tm e n t g ro u p  c a r e  w e r e  m o r e  lik e ly  to  h a v e  p r e e x is tin g  m o o d  a n d  a ffe c tiv e  d is o r d e r s  

a s  w e ll a s  h ig h e r  r a te s  o f in v o lu n ta r y  e x a m in a tio n s , c r im in a l ju s tic e  e n c o u n te r s , a n d  p r e v io u s  

tr e a tm e n t e p is o d e s . P o s t-tr e a tm e n t, y o u th  in  tr e a tm e n t fo s te r  c a r e  w e r e  le s s  lik e ly  to  r e c e iv e  

fe lo n y  c h a r g e s  o r  s u b s e q u e n t tr e a tm e n t th a n  w e r e  th o s e  in  tr e a tm e n t g ro u p  c a r e , w h ile  th o s e  in  

tr e a tm e n t g ro u p  c a r e  w e r e  m o r e  lik e ly  to  h a v e  r e p e a te d  tr e a tm e n t e p is o d e s . A lth o u g h  th e  r a te s  o f 

fe lo n y  c r im e s  a fte r  tr e a tm e n t fo s te r  c a r e  w e r e  s ig n if ic a n tly  b e tte r th a n  a fte r  tr e a tm e n t g ro u p  c a r e , 

s o m e  o u tc o m e s  d id  n o t d iffe r  a c r o s s  tr e a tm e n t s e ttin g s .  

 

L im itations 
T h e  r e s u lts  o f th is  s tu d y  a r e  lim ite d  to  th e  s a m p le  th a t w a s  p ro v id e d  in  th is  s e ttin g . T r e a tm e n t 

g r o u p  c a r e  a n d  tr e a tm e n t fo s te r  c a r e  m a y  d if fe r  b e tw e e n  s e ttin g s ; th e r e fo r e , r e s u lts  m a y  n o t b e  

g e n e r a liz a b le  to  o th e r  p ro g r a m s . F u r th e r m o r e , th is  s tu d y  r e lie s  o n ly  o n  a d m in is tr a tiv e  d a ta , 

w h ic h  a r e  lim itin g  in  te r m s  o f s a m p le  s iz e  a n d  p o s e  a  s ta n d a r d  c o n c e r n  r e la te d  to  th e  q u a lity  o f 

th e  d a ta .  

 

A p p lication to P ractice 

T h is  s tu d y  a d d s  to  th e  c u r r e n t lite r a tu r e  b a s e  th a t c o n ta in s  d if fe r e n t fin d in g s  r e g a r d in g  

e ffe c tiv e n e s s  o f tr e a tm e n t fo s te r  c a r e  c o m p a r e d  to  tr e a tm e n t g ro u p  c a r e . A lth o u g h  r e s u lts  m a y  

n o t b e  g e n e r a liz a b le , u n d e r s ta n d in g  th e  p r e -tr e a tm e n t c h a r a c te r is tic s  a n d  p o s t-tr e a tm e n t 

o u tc o m e s  o f y o u th s  in  b o th  g ro u p s  a id s  o v e r a ll u n d e r s ta n d in g  o f th e  m e n ta l h e a lth  c a r e  s y s te m  

a n d  w h ic h  p r o g r a m s  m a y  b e  m o s t e ffe c tiv e .  

 

Contact I nform ation 
J o h n  R o b s t, D e p a rtm e n t o f M e n ta l H e a lth  L a w  a n d  P o lic y , F lo r id a  M e n ta l H e a lth  I n s titu te , 

U n iv e r s ity  o f S o u th  F lo r id a , 13 3 0 1 B r u c e  C  D o w n s  B lv d ., T a m p a , F L  3 3 6 12. E - m a il: 

jr o b s t@ u s f.e d u   

 

 

T his annotation w as w ritten by A lina L ev ine, doctoral student in clinical p sychology at the 

U niv ersity of Indianap olis.  
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Research Questions 

• Are there differences in outcomes between alumni of the foster care system who are non-

White or Hispanic/Latino and alumni who are non-Hispanic White? 

• Can the possible existing differences be explained by other factors such as demographic, 

family background, or placement history differences? 

 

Method 

Subjects: The analyses of this study are limited to the data of 513 foster care alumni who 

completed all three interviews as part of the Midwest Evaluation of the Adult Functioning of 

Former Foster Youth (Midwest Study). Participants in the Midwest Study were from Iowa, 

Wisconsin, and Illinois and were eligible for the study if they (a) had entered care before the age 

of 16, (b) were still in care at age 17, and (c) had been removed from home for reasons other than 

delinquency. Also included in this study were 479 foster care alumni who completed interviews 

as part of the Northwest Foster Care Alumni Study (Northwest Study). To be included in the 

Northwest Study, participants had to have (a) spent 12 or more continuous months in family 

foster care between the ages of 14 and 18 in Oregon or Washington State, (b) reached their 18th 

birthday by September 30, 1998, and (c) had no significant physical or developmental disability.  

 

Design: This study was a quantitative analysis of the Midwest and Northwest Studies. The 

Midwest Study was a longitudinal study following a sample of 732 young people from Iowa, 

Wisconsin, and Illinois as they aged out of the foster care system and entered adulthood. The 

Northwest Study was a cross-sectional study that investigated the outcomes of 659 young adults 

between the ages of 20 and 33 who had been placed in foster care between 1988 and 1998. 

 

Materials/Measures: Three measures were used to compare foster care alumni: (a) race/ethnicity, 

which was defined as belonging to one of four exclusive and exhaustive categories: 

Hispanic/Latino, African American, non-Hispanic White, or Other; (b) outcomes, which were 

self-reported and categorized into seven domains: health, mental health, housing, education, 

employment and earnings, public assistance receipt, and family formation; and (c) controls, 
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which included analyzed data controlling for demographic characteristics, family background, 

and placement history. 

 

Procedures: The bivariate relationship between race/ethnicity and each of the outcome measures 

was observed using chi-square tests to assess statistical significance. A multivariate analysis was 

completed involving up to three logistic regression models estimated for each outcome measure. 

 

Results/Findings 

Although some variation was observed between the outcomes of alumni who are non-White or 

Hispanic/Latino and alumni who are non-Hispanic White after exiting the foster care system, the 

differences seem to be the exception rather than the rule. Fewer than one quarter of those 

possible differences between groups were statistically significant. For the second question, which 

asked whether possible differences can be explained by other factors, the results revealed the 

importance of controlling for other variables. Controlling for demographics, family background, 

and placement history explained 39% of the statistically significant differences between the 

outcomes of Midwest Study alumni who are non-White or Hispanic/Latino and those who are 

non-Hispanic White. 

 

Limitations 
Two limitations should be considered before looking into the implications of the results. First, 

neither of the two foster care alumni samples is nationally representative, thus raising questions 

about generalizability. Second, neither sample included significant numbers of alumni who were 

not African American, non-Hispanic White, or Hispanic/Latino. This deficiency created the need 

to formulate an “other” group that included Asian, Pacific Islander, American Indian, and Alaska 

Native alumni. 

 

Application to Practice 
The study yielded many inconsistent results. Therefore, it is difficult to make any clear 

recommendations for child welfare policy or practice based on these findings. There is one 

exception, however, in the area of family formation. The study found that the odds of avoiding 

teenage parenthood were lower for African American alumni than for non-Hispanic White 

alumni. Based on these results, child welfare agencies should implement strategies aimed at 

preventing teenage pregnancy among all races, but more specifically in ways that are particularly 

relevant to African American foster youth. Also, because the racial and ethnic differences found 

mirror the differences in the general population, the results of this study display a need for 

interventions that extend beyond the child welfare system to include the social and economic 

inequalities that persist in the larger society.  

 

Contact Information 
Amy Dworsky, Chapin Hall at the University of Chicago. E-mail: adworsky@chapinhall.org  

 

 

This annotation was written by Hannah Karaptian, doctoral (PsyD) student in clinical 

psychology at the University of Indianapolis.  
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Keywords 

Placement stability, foster care youth, aging out, risky behaviors, substance use 

 

Research Question 

• Is there a relationship between foster care placement stability and substance use and risky 

behaviors in young adulthood? 

 

Method 

Subjects: Recruitment packets were mailed to the last known address of young adults who turned 

18 between July 2004 and June 2008 while in the custody of the State of Arizona’s Child 

Protective Services. Secondary recruitment strategies included (a) using a snowball sampling 

question within the interview, (b) networking with community agencies, (c) advertising at 

meetings and events for youth and young adults associated with foster care, (d) posting 

announcements at young adult homeless shelters and centers, and (e) obtaining current addresses 

from state independent living providers of young adults still receiving services or recently 

discharged. The final sample consisted of 114 participants. 

 

Design: This was a nonexperimental correlational study. Subjects participated in a telephone 

interview between July 2007 and December 2008. The interviews lasted between 45 minutes and 

1.5 hours. When participants gave their consent, the interviews were taped. 

 

Materials/Measures: The interviews were conducted using an electronic interview instrument. 

Participants were asked the last time of their use and the frequency of their use of numerous 

substances. In the sexual behaviors section of the interview, participants were asked (a) if they 

had ever had consensual sexual intercourse, (b) their age at the time of first sexual intercourse, 

(c) the number of sexual partners they had in their lifetime, and (d) the number of sexual partners 

they had in the past 3 months. Those who had a consensual partner in the prior 3 months were 

asked about their use of condoms and contraceptives. Participants then responded to questions 

about pregnancies and the number of children they were parenting. 

 

The participants’ total number of placements before they turned 18 was obtained from 

administrative files. Placements that were not foster care placements were included in the count 

because of their inclusion in the federal Adoption and Foster Care Analysis and Reporting 
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System and because changes in non-foster care placements still would have resulted in changes 

in the youths’ social environments. 

 

Procedures: Linear regression analyses were run to determine the relationships between 

placement stability and risky behaviors. Control variables were used in the regression analyses to 

control for the effect of adverse experiences commonly associated with poor mental health and 

risky behaviors and to diminish the effect of pre-foster care experiences on the young adult 

outcomes. Adverse experiences controlled for in the analyses were parental substance abuse, 

parental domestic violence, parental extreme poverty (not enough money for food or shelter), 

parental incarceration, neglect, physical abuse (before or during foster care), sexual abuse or 

assault (before or during foster care), and intimate partner violence before the age of 18. Most of 

the participants had experienced multiple adverse events. 

 

Results/Findings  

The study found a statistically significant relationship between foster care placement instability 

and substance use. The use of substances by youth aging out of foster care is less likely to fall 

within the category of experimentation. The participants had higher rates of pregnancies, were 

more likely to be parenting, had a younger age of sexual debut, and used contraceptives less 

frequently than did young adults in the general population. However, the relationship between 

placement instability and risky sexual behaviors did not reach the .05 level of significance. It was 

also found that experiencing intimate partner violence before age 18 was a statistically 

significant predictor of young adult risky sexual behaviors. 

 

Limitations 

The sample had a higher percentage of participants receiving financial support from the foster 

care system than is the norm, and, because the major recruitment effort was made through 

mailings, those with a more stable young adulthood were more likely to be involved. These two 

factors may skew the results somewhat toward more favorable outcomes. The relatively small 

sample size and participation rate of only 6% further limits the generalizability of the findings. 

 

Application to Practice 
The impacts, both short- and long-term, of placement changes on the overall well-being of 

youths need to be considered before placement changes are made. Some moves could be delayed 

until the end of a semester or involve more preparation so that the youths can retain a sense of 

control and self-efficacy. Child welfare practitioners could facilitate youths in visiting their next 

placement and in remaining in contact with friends from their former placements. If youth feel 

more empowered, attempts by child welfare workers to reduce unplanned pregnancies, risky 

sexual behaviors, and substance use in the population will likely be more effective.  

 

Contact Information 

Tonia Stott, School of Social Work, Arizona State University, MC 3920, 411 N. Central Ave., 

Ste. #800, Phoenix, AZ 85249. E-mail: Tonia.Scott@asu.edu  

 
 

This annotation was written by Cara Pratt, doctoral student in clinical psychology at the 

University of Indianapolis. 
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Research Questions  

• What is the role of service proximity on the primary outcome of placement stability 

among youth in the Illinois foster care system receiving services within a wraparound 

model? 

• How is the modified gravity model used to derive geographic proximity and travel 

impedance? 

 

Method 
Subjects: Participants were 1,448 youths ages 2 to 20 years who entered the System of Care 

(SOC) program from January 2007 to September 2009. Of these cases, 48% were female. Of the 

participants, 57.4% were African-American, 32.3% were White, 8.6% were Hispanic, 0.1% were 

Asian, and 0.1% were Native American. Data were missing in 132 cases, which were not used in 

analyses, leaving 1,316 cases. Of these, 307 cases were right-censored which means they did not 

experience a placement disruption. These included 10 youth who were adopted and 2 who were 

reunified during the study period, and they were considered stable placements because the study 

defined placement disruption as termination for any reason other than reunification with birth 

parents or adoption. Therefore, 1009 cases experienced placement disruption during the study 

period. The sample was also adjusted using a propensity score method. 

  

Design: This was a longitudinal study in that subjects’ outcome (i.e., placement stability) was 

measured over time. The study used a nonexperimental design as independent variables were 

naturally occurring rather than randomly assigned. Regression analyses were used to explore 

whether and to what extent 19 covariates played a role in predicting placement stability. 

 

Measures: Each child’s proximity to community providers was calculated using a modified 

gravity model, indicating both proximity and likely influence based on Newton’s Law of 

Gravitation (Guagliardo, 2004). The model accounted for potential interaction between 

population point and service point, discounting provider value with increasing distance and 

travel impedance. There were two functions in this model, both of which were influenced by 

children’s land use type (urban, suburban, or rural): the size of each child’s catchment area and 
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the rate at which distance lowered the value of providers. Provider values within a child’s 

catchment area were summed to arrive at his or her proximity score. Road network impedance 

and travel times were used to measure distance, which was more accurate and realistic than a 

straight-line measurement. Youths’ clinical functioning was measured using the Child and 

Adolescent Needs and Strengths tools (CANS; Lyons, 2004). This inventory identified areas on 

which treatment should focus and provided composite scores for various domains.  

 

Procedures: Cox Regression was used to model the relationship between baseline clinical 

characteristics, age, proximity, and placement stability for the overall sample as well as within 

land use types.  

 

Results/Findings 
Of the 19 covariates tested in the model, five emerged as significant predictors of placement 

stability, namely age, three CANS module scales (Traumatic Experiences, Child Strengths, and 

Risk Behaviors), and proximity. Increase in age, Traumatic Experiences, and Risk Behaviors 

were associated with poorer placement stability, whereas closer proximity and higher Child 

Strengths were associated with better placement stability. A lack of interaction between 

proximity and other covariates suggested that the effect of provider proximity was not moderated 

by other variables.  

 

When results were analyzed by land use type, unique sets of significant covariates were 

identified. Specifically, proximity had the largest effect in rural areas, followed by suburban; it 

was not significant in urban areas. This finding underscored the differential impact of community 

factors. 

 

Limitations 
This study and its findings should be interpreted within the context of the following limitations. 

First, geographical data of the service providers were obtained from a dynamic database that is 

constantly modified in response to information from the community. Therefore, it might at times 

lack information about a particular resource in a particular area. Second, there was a lack of 

empirical documentation of the SOC program’s fidelity to the wraparound model. This limited 

the generalizability of these results to wraparound implementation more broadly. Finally, in 

deriving the provider values, children’s specific needs and providers’ capacity were not taken 

into account. Future research should seek to address these issues. 

 

Application to Practice 
Funders/contractors for wraparound should take into account the additional expense of delivering 

services in a community with scarce resources or in which travel impedance is high. Any 

performance-based contracting strategy should adjust for the additional barriers to achieving 

positive outcomes in resource-poor areas. Specifically for rural areas, SOC agencies may want to 

increase the number of home-based services and to factor transportation into clinical planning.  

 

The calculations presented in this study can also be employed to facilitate contracting approaches 

by deriving proximity scores for each service provider. For instance, funds may be directed to 

providers that are more easily accessible, and providers may be required to offer more extensive 

home-based and transportation services in communities where children have low proximity 

scores. 
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Research Questions 

• What is the prevalence and type of trauma exposure among youth in Treatment Foster Care 

(TFC)? 

• What is the association between trauma exposure and overall youth emotional and behavioral 

functioning? 

 

Method 

Subjects: Participants included 229 youth, ages 5 to 18, and their treatment foster parent(s). The 

average age of participants was approximately 13.24 years; a majority of participants were male 

(55%) and from minority racial and ethnic groups (66.8%). At baseline, participants had been 

living in their current Treatment Foster Care (TFC) homes for an average of 20.32 months, and 

the majority of their treatment foster parents were female (89.1%) and from minority racial and 

ethnic groups (78.6%). Selected from those participating in a randomized clinical trial of TFC, 

subjects were assigned to one of 14 agencies in a southeastern state. Youth were eligible for 

inclusion in the larger study if they had been served by one of the agencies during an 18-month 

recruitment period. Youth younger than age 5 and older than age 18 were excluded due to age 

limitations of the outcome measures employed.  

  

Design: Descriptive and correlational 

 

Materials/Measures: Three measures were used to obtain data. Demographic information was 

gathered using a study-developed measure. Youth trauma exposure was assessed by treatment 

parent report using the Trauma Event Inventory of the Posttraumatic Stress Disorder Reaction 

Index (PTSD-RI; Pynoos et al., 1998), providing information as to whether the child experienced 

any of 10 possible trauma types. From these data, a composite child abuse and neglect variable 

was calculated, representing exposure to child sexual abuse, physical abuse, and/or neglect. 

Finally, the Behavioral and Emotional Rating Scale (BERS; Epstein & Sharma, 1998) was used 

to assess youth behavioral and emotional functioning, with a focus on strengths. 

 



Procedures: Data were collected at one time point through in-person baseline interviews with 

TFC parents. Interviews conducted prior to intervention included TFC parents in both the 

intervention and control groups of the clinical trial. 

 

Results/Findings 

 

Treatment parents reported high rates of trauma exposure among youth; 93% of youth in the 

sample were exposed to one or more types of traumatic events, with nearly half exposed to four 

or more types. The highest rates of trauma exposure were for emotional abuse (85%), witnessing 

domestic violence (65.4%), sexual abuse (52.7%), neglect (51.5%), physical abuse (49.5%), and 

death or incarceration of a parent (46.8%). Associations with youth behavioral and emotional 

outcomes were examined for the five most common types of trauma, as previously listed. Youth 

who were sexually abused were more likely to be female and White, and to show significantly 

lower scores on the Strength Index and the Intrapersonal Strength measures of the BERS. Youth 

who were physically abused were more likely to be White and had significantly lower scores on 

the Strength Index, Interpersonal Strength, and School Functioning measures of the BERS. 

Emotionally abused youth were more likely to be White, and youth who witnessed domestic 

violence tended to be younger, White, and with significantly higher scores on the Interpersonal 

Strength measure of the BERS. Finally, composite child abuse and neglect scores were created 

and compared to child outcomes. Children with higher scores on the composite child abuse and 

neglect variable, indicating greater exposure to such events, showed lower levels of Interpersonal 

Strength and Intrapersonal Strength, but no differences in Affective Strength, on the BERS.  

 

Limitations 

A high percentage of TFC parents were unsure of their child’s history of trauma; for this reason, 

trauma exposure rates may be inaccurate or underestimated. This suggests the need for multiple 

informants in trauma studies with child populations; youth self-report may be particularly useful. 

A further limitation is that the study did not include a measure of posttraumatic stress symptoms, 

despite high levels of trauma exposure. 

 

Application to Practice 

High rates of trauma exposure among youth in TFC suggest the need for increased attention to 

trauma in this population. Routine screenings and assessments involving multiple informants 

may be useful to identify cases requiring such attention. Evidence-based treatments for trauma 

exposure should also be made available. As treatment parents are crucial to both implementing 

TFC programs and seeking additional services, sharing information regarding child trauma 

exposure with the treatment parents may foster a more treatment-focused home environment. 
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Research Question 

• Will increased training and consultation for Treatment Foster Care supervisors and 

treatment foster parents change practice and improve youth-level outcomes related to 

symptoms, problem behaviors, and strengths, above that of usual Treatment Foster Care? 

  

Method 
Subjects: A total of 247 youth and their treatment foster parents from 14 TFC agencies in a 

southeastern state participated in the study between the years 2003 and 2006. 

 

Design: A randomized control trial was completed with a pre-post design. The 14 participating 

agencies were randomly assigned to either an intervention group or a control group, with seven 

agencies in each condition. The treatment and control groups were reported to be matched on 

both youth and treatment foster parent demographic variables. 

 

Materials/Measures: In-person interviews were conducted with treatment foster parents. The 

Strengths and Difficulties Questionnaire (SDQ), the Parent Daily Report (PDR), and the 

Behavioral and Emotional Rating Scale (BERS) were used in this study. 

 

Procedures: Data were collected at baseline, 6 months, and 12 months from both youth and their 

treatment foster parents. An intent-to-treat approach was used to ensure that all participating 

youth were included in the analyses, regardless of time in treatment. A repeated-measures linear 

regression procedure was used for data analyses.  

 

Results/Findings 

The youth in the enhanced intervention group showed significantly greater rates of change 

compared to the control group youth on the PDR at both the 6-month and 12-month time frames, 

suggesting improvements in problem behaviors. On the SDQ, the treatment condition youth 

showed significantly greater improvements than the control group youth at the 6-month time 

frame, but not at the 12-month time frame. On the BERS, small improvements in strengths were 
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noted at 6 months for youth in the enhanced treatment condition, but no significant differences 

were noted at the 12-month time frame. 

 

Limitations 

As noted by the authors, more research is needed to understand the lessened effects for the 

intervention group at 12 months compared to those at the 6-month time frame on the SDQ and 

the BERS. The use of an intent-to-treat approach could be affecting the results of this study, as 

all youth did not receive the treatment for the same time frame. The outcomes in this study were 

limited to those measured by the PDR, SDQ, and BERS. Other practical outcomes such as 

discharge status would be helpful to study as well. 

 

Application to Practice 

The findings in this study relate directly to the effectiveness of the practice of Treatment Foster 

Care. This relevance is particularly important when considering the high number of youth in 

foster care agencies across the United States and the need for improved outcomes for these youth 

to prevent placement disruption and transitions to higher levels of care. An enhanced Treatment 

Foster Care model involving additional training and support for Treatment Foster Care 

supervisors and parents may lead to improved outcomes for youth with minimal additional cost 

to Treatment Foster Care agencies. 
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Elizabeth M. Z. Farmer, PhD, Department of Health Policy and Administration, Virginia 

Commonwealth University, 1001 W. Franklin St., Room 229, P.O. Box 842027, Richmond, VA 

23284-2027. E-mail: efarmer4@vcu.edu  
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Research Questions 

• Are relative placements more stable for all children? 

• To what extent does placement with relatives offer added stability to children with 

various types of disabilities?  

 

Method 

Subjects: A sample was drawn from the Child Protective Service (CPS) sample of the National 

Survey of Child and Adolescent Well-Being (NSCAW). The NSCAW began in October 1999 

and lasted 15 months. It included 5,501 children who were newborn to 14 years old and who 

were part of a child maltreatment investigation within this time frame. This study used only the 

children between the ages of 3 and 10 who were not placed in group homes or temporary 

placements, which left 315 children for the study sample. 

 

Design: Logistic regression analyses of the data were completed using Stata Statistical Software 

Release 10. The Pearson Chi-Square Test was used to determine significance of the data. 

  

Materials/Measures: Disruption was determined via interview and based on whether the child’s 

placement was the same as in a previous interview. Disability status was determined based on 

scores on the following four measures: Kaufman Brief Intelligence Test (K-BIT; Kaufman & 

Kaufman, 1990); Preschool Language Scale (PLS-3; Zimmerman, Steiner, & Pond, 1992); 

Vineland Adaptive Behavior Scale (VABS; Sparrow, Carter, & Cicchetti, 1993); and Social 

Skills Rating System (SSRS; Gresham & Elliott, 1990). If certain identified disabling conditions 

were present, per the caregiver, then the child was also identified as being within the disabled 

category. Four disability categories were used. Behavioral problems were measured by a Child 

Behavior Checklist (CBCL; Achenbach, 1991) completed by the caregiver. Children were 

identified as having a behavioral disability if they scored at least 1.5 standard deviations above 

the mean for behavioral problems. 

 

Procedures: Researchers began collecting data at a baseline interview for each case around 4 

months after the original CPS investigation with follow-up interviews at 1 year, 1.5 years, and 

then 3 years after that.  
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Results/Findings 

Approximately one in four placements disrupted overall between the baseline and the 3-year 

follow-up interviews. Older children disrupted more often than younger children. Those in 

nonkinship care disrupted five times more often than those in kinship care. The type of disability 

did not affect the rate of disruption. 

 

Limitations 

The study included a relatively small sample size. Replications of this study would be helpful to 

determine if the results would be similar. 

 

Application to Practice 

Placement with relatives has been shown to greatly improve stability for children who are 

removed from their homes. Although this result has been widely accepted for children without 

disabilities, this study found relative placements to be more stable for those with a variety of 

disabilities. The main factor found to increase the probability of placement disruption was the 

age of the child, with older children disrupting more often than younger children. Increased 

efforts should be made to help place and to maintain children in kinship care homes and at as 

young an age as possible. 
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